FILE NOW: FILING FEE

AFTER MAY 1 IS $225.00

PROFIT 4
CORPORATION
ANNUAL REPORT

1996

Rt

FL ORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H42553  (8)

AUTOMOTIVE NEEDS, INC.

Principal Place of Business

8727 PHILLIPS HWY

Mailng Address
6727 PHILLIPS HWY

40 40
JAGKSONVILLE FL 32256 JACKSONVILLE FL 32256
us us

2. Principal Place of Businass
21

L

TR

3. Date incorporated or Qualified 3a. Dale of tast Reﬁod
05/01/1995
4. F1 Number Applied For
| Ts92404419 ot Aoplosts

Suits, Apt. 4, oto.
22

City & State Clt-\,;'"& Stale

$8.75 Additionat
Fee Required

5, Cortificate of Status Desired

Cl

6. Eleclion Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

|

Zp 1 Gomny [ coumy T 77178, This corporation has labisty for ntangible tax under s 199,002,
;'l—l 25—7 30] o Florida Statutes KR ves [INo
i 7 1p. Name and Address of New Registered Agent
Bi| Name
USSACH» STEVEN § 82| Streot Address (P.O. Box Number is Not Acceptabila)
8727 PHILLIPS HWY SUITE 410
JACKSONVILLE FL 32256 83
B3| Gy FL 85| Zip Cade

famdiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ |

Sgnarun, typed or printed narte of regan

1. Purstant 1o the provisions of Sectians 607,002 and 607.1608, Florida Statules, the abowe-named corpaeration submits this slalermenl for The purpose of changing s regiatered ofice
ar registered agent, or both, in the Stale of Flanda. Such chiange was authonzed by the corporation's board of directors. | hereby accept the appointment as registered agent, ! am

INOTE - Regetoret Agent st g wrien rensatngl T
12, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP 1 TILE [3 Change [ Addition
NAME US'SACH, STEVEN 1.2 NAME
STREET ADDRESS 3120 AVES 13 STREET ADDRESS
owsze | JACKSONVLEBOHFL Moo
TITLE [C] DECETE 7 1TINLE [ Change  [] Additien
NAME 2 2 NAME
STREET ADIRESS 2 3STHEET ADDRESS
CiTY-ST-2p | . i e ReachY-sT-BR o
TILE ] DELETE 31 10LE [] Change  [[] Addition
NAME 3.7 NAME
STREEY ADDRESS 3.3 SIREET ADDRESS
CHIY-§T-21P i - 340N0Y-§1-2P |
TILE [CJ DELETE 41TIE [] Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43STREET ADDRESS
CITY-S1-2Ip e e R aachY-ST-2P
TITLE [y Detere 5 4 TILE [ Change  [] Adddion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T- 3 o i - o Racny-sr-2p
TiTLE 3ot 6.1 TILE [ Cnange [ Addition
NAME 0.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6ACNY-51-2P

'BIGNATURE AND TYPED OR PRINTE

<d .,

L Y&

o~

14. 1 do hereby cerlify that the information supplied with 1his filng is voluntanily furnished and does not qualify for 1n6 exomption stated it Section 119.07 @)k, Flonda Staiutes. | furiher
cerlify that the information indicated on this ar nug’ resort or supplemental annual repart 1s true and accurals and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of 1ha corporation or the receiver or trustes enpowered 10 execute this report as required by Chapter B07, Fiorida Statutes; and that my name

f
appears in Blogk 12 or Block 1 hanged, or an an attaghment with an address.
SIGNATURE: 7 ;L&v M
T AMETOF SIGNING OFFICEH OR DSRECTOR

(OG0B

[Diaymene Fooog B

CR2EQ34 (12/95)




